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As a below named inventor. 1 hereby declare that: 



My residence, post office address and citizenship are as 
stated below next to nny name, 



I believe I am the original, first and sole inventor (if only 
one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on 
the invention entitled 



"VITAMIN DERIVATIVE AND ITS 
PRODUCTION METHOD" 



I y 



the specification of which 
(check one) 

CH is attached hereto. 



□ 



[3 was filed on April 30, 1998 



m 



International . ^.^qq 

Application Serial No. - PCT/JP98/01979 



and was amended on . 



(if applicable) 



I hereby state that t have reviewed and understand th 
contents . of the above-identified specification, including th 
claims, as amended by any amendment referred to above. 



I acknowledge the duty to disclose information which is 
material to the examination of this application in 
accordance with Titfe 37. Code of Federal Regulations. 
§1. 56(a). 
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Prior foreign applications 



( hereby claim foreign priority benefits under Title 35. 
United States Code §119, §172 or §365 of any foreign 
apptication(s) for patent or inventor's certificate listed below 
and have also identified below any foreign application for 
patent. or inventor's certificate having a filing date before 
that of the application on which priority is claimed: 



1 









Priority claimed 








02/May/1997 






9-114695 


Japan 


L-IJ 


1 1 


(Number) 


(Country) 


(Day/Month/Year Filed) ' 


Yes 


No 




m ^) 














□ 


n 


(Number) 


(Country) 


(Day/MonthA^ear Filed) 


Yes 


No 


(# ^) 


m ^) 






/l- L 








□ 




(Number) 


(Country) 


(Day/Monthnrear Filed) 


Yes 


No 


(S ^) 


m 














□ 


□ 


(Number) 


(Country) 


(Day/MonthA'ear Filed) 


Yes 


No 


(# ^■) 


(H- ^) 






L 








□ 


□ 


(Number) 


(Country) 


(Day/MonthA'ear Filed) 


Yes 


No 




. (d ^) 




^ 0 





I hereby claim the benefit of Title 35, United States Code. 
§120 of any United States application(s) listed below and. 
insofar as the subject matter of each of the clairns of this 
application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of 
Title 35, United States Code, §112, I acknowledge the duty 
to disclose any material information as defined in Title 37, 
Code of Federal Regulations, §1. 56(a) which occurred 
between the filing date of the prior application and the 
national or PCT international filing date of this application: 



(Application Serial No.) 

(mie*^) 



(Filing Date) 



(Status) 

(patended, pending abandoned) 



(Application Serial No.) 



(Filing Date) 
(ttjiig0) 



(Status) 

(patended, pending abandoned) 



I hereby declare that all statements made herein of my own 
knowledge are true; and further that all statements were 
made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or 
both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize 
the validity of th application or any patent issuing thereon. 
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Full name of third joint Inventor, if any 
Toshie FUJISHIMA 


{o\ m ^ w ^ Z u H 


Third inventor'^ signatu^i Date 


l±f?r 


Residence / 
Tsujui-gun, KAN^fiAWAr- JAPAN 




Citizenship 

Japanese J 




Post office address „ ^, ... 
c/OF^trait5^ of Pharmaceutical S^ciences, 

Teikyo University, 1091-1, Suarashi, 




Sagamiko-machi , Tsukui-gun, 
Y.mk<^k^k 199-0106, JAPAN 




Full name of fourth joint inventor, if any 




Fourth inventor's signature Date 




Residence 


Sfff 


Citizenship 




Post office address 








Full name of fifth joint inventor, if any 




Fifth inventor's signature Date 




Residence 


SIS 


Citizenship 




Post office address 








Full name of sixth joint inventor, if any 




Sixth inventor's signature Date 




Residence 


[Iff 


Citizenship 




Post office address 
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